
THE lXAU~,C.4TlOi of 
smallpos is one of the maior 
programs of the World 
HeaIth Organization 2IlCl 
may becolnr one of the con- 

‘. spicuous S~~P~SRC’S of inter- 
national cooperation for 
human wclf:irc. 

The \:irlIs is spread 1,~ di- 
rect contact from infected to 

‘, susceptible people, is often 
lethal, and, once cstahlishcd, 

.’ the inlcction responds 
poorly KC at all to any exist- 
ing medical p~occdurcs. ‘1’11~ 

” ‘main wcaI~ons against swall 
pox have bwn qunrantilie of 
eXp0sed pC0plC anti irslinuni- 
zation of healthy ones to 
contain the virus and tlciiy 
it llle fertile ground it needs 
for contiin~cd spread. 

Tile WliO programs at:e 
shrinking the territory still 
occupied by smallpox as ?n 
endemic disease, the main 
foci still left being in South 
Asia, Indolwsia, Crntral Af- 
rica and patches of 13ra;:il. 

‘JWIS “~!-1;:,DJC,~‘rIU”;” I. 
howcvcr, ca;:unot be ac.ccy;cci 
at face value; that is. stati:;- 
tics about the decline of 
smallpox as a rcportecl dis- 
ease cannot be intcrprcted 
as the disapprarancc of the 
smallpox. virus from the 
planet. 

The danger is that “crndi- 
cat‘ion” will be follo~wd 1,) 
complacency and rclasalion 
of the very measures that 
contain the virus. If a large 
population of sensitive, un- 

vaccinat.cd adults builds up, 
the conscqucnccs of a nrw 
epidemic would he most sc- 
rious, for the disease tends 
to he mosl snvwc in young 
adults as compared to its oc- 
currencc in chiltlrcn who 
arc exposed earlicr in life in 
endemic rwions. 

Demands“ fur just such a 
rclasation l .KIVt? nlrcady 
been voiced. IVriting in the 
New l<nnla:!d ,lournal of 
Medicine, Ii:,,:. J. 91. T,i:n!? 
and J. U. ;!ill;:il' of i!iC L\a- 

lional ~oinmunical~le Dis. 
ease Center tai:c issue with 
the prcsrnt rccommendecl 
practice of routinely vacci- 
nation I-year-olds. J’ctIia:ri- 
cians prefer to vaccinate 
children of this age not bc- 
cause they are at. lligh risk 
0E csposure to xn;allpox bul 
because they arc ti!cn lc:lst 
vulncrablc to rare side-ef- 
fects. 

Significant complications 
occur in n!~out 0.01 per cent 
01 VaCcinatioi;s. 111 1:;!;3, ni:l.! 
.draths vicrc rc(wdwI as n 
conscquencc of SClI i lC! 14 mil- 
!ion vaccinations’ , none of 
thrsc were primary vaccina- 
tions of l-ycwolcls. Assum- 
ing some corrections in the 
figures, Drs. Lane and Nil- 
lar calculate a basic risk of 
about one death per million 
vaccinations, or a total of 
about 210 in the United 
States bet;vcen 1970 and 
2000. 

They also point out that 
.!“‘.,:, - ?. !,’ 

FEEI 2 1 I!!?0 
Hear Dr. Lanc-- 

Nay I have reprints of your papers 
on this? 

In retrospective re-reading, I see 
I may have underplayed the non-lethal 
complications suffered by routine l-yr. 
vaccination. liave you any perception 
of how well these m ight be m itigated by 
more carcflll case-selection. 

Is it known that routine vaccine is 
genetically homogrncous? Could there be 
a neurotropic mutn~lt (like Lb-net's ncuro- 
flu of years aso, or was tllat Kewcastle?) 

110 smallpox has bcrn im- 
ported into Ihe United 
States since 1919. The pro- 
grcs.s1vc crxdication Of 
smnllpos the world over 
u-ould furtlwr lessen the 
chances of new int roduc- 
tions. And IL would be un- 
likely that 2.s many as 210 
casts of s!nalipox would 
ensue even if a trawler did 
bring the virus bark. Cut 
that wo:tld bc a co~~scqucnce 
of the very programs now 
being criticized. 

VACCINRTIOX is a wry 
clear example of a confron- 
tati ol personal wrsus 
community values. The ptr- 
son who avoids vaccination 
exposes himself to some 
small risk of infection, but 
llc also exploits his fellow 
citi2cns Who submit to it for 
the benefit of the commu- 
nity. 

These arc essentially the 
OIlIS mC;ISII1’cS we have 
against a discasc that has 
C!Zit!l?r! i?Ij JEilIi(jn \icli!lls 
jn rrcordcd history. .A. c!ctc- 
rioration in our stnntla~ds of 
commt;nitg protrction would 
esposc tlw entire population 
to eventual risks of the ut- 
most gravity. 

. 

The critics of vaccination 
have an important point, but 
they arc grasping the wrong 
end of the stick .4 coniplica- 
tion rate of 0.01 per ccn:t is a 
burden WC should not have 
to pay, but much of it would 
be preventable now by more 
careful selection of patients 
who ilready give indications 
of being at high risk, like 
children with eczema or 
with immunological disor- 
ders. New vaccines are 
being introduced that show 
some promise of having 
even lower rates of sidc-ef- 
fects. 

Above all, the community 
has a large, sprcial responsi- 
bility to learn how lo mini- 
mize the burdrns on individ- 
ual subjects who participate 
in vaccination proqrams 
more for tlw public than for 
their intljvitiual bcnciit. \Ve 
still know wry liltlc about 
why the vaccine does get 
out of hand in rare casts. 
l’hc rcccnt cnursc of budget- 
ary policy for hcaltb rc- 
starch flits in the teeth ot 
that responsibility. 


